Notice of Entry of Appearance
as Attorney or Accredited Representative

Department of Homeland Security

DHS
Form G-28
OMB No. 16135-0105
Expires 05/31/2021

Part 1. Information About Attorney or
Accredited Representative

Part 2. Eligibility Information for Attorney or
Accredited Representative

1. USCIS Online Account Number (if any)

»|10|0|8[3|6|4]|3|5]|3|8|5

l.Name of Attorney or Accredited Representative

2.a. Family Name

Bolaiios

(Last Name)

Zb. GivenName | o0

(First Name)

2.c. Middle Name

Address of Attorney or Accredited Representative

3.a. Street Number .

and Nampe 3649 Mitchell Road
3b. [JApt. X Ste. []JFIr. |A
3.c. City or Town |Ceres

ZIP Code (95307

3.d. State |CA 3.e

3.f. Province

3.¢. Postal Code

3.h.  Country

United States

Contact Information of Attorney or Accredited
Representative

4. Daytime Telephone Number

(209) 522-6602

(7]

Mobile Telephone Number (if any)

6. Email Address (if any)

attorney(ybolanoslaw.com

7. Fax Number (if any)

(209) 844-0308

Select all applicable items.

l.a. I am an attorney eligible to practice law in. and a
member in good standing of, the bar of the highest
courts of the following states. possessions. territories.
commonwealths, or the District of Columbia. If you
need extra space to complete this section, use the
space provided in Part 6. Additional Information.

Licensing Authority

California

1.b. Bar Number (if applicable)
232137

1.c. I (select only one box) [X] amnot [ ] am
subject to any order suspending. enjoining, restraining.
disbarring, or otherwise restricting me in the practice of
law. If you are subject to any orders. use the space
provided in Part 6. Additional Information to provide
an explanation.

1.d. Name of Law Firm or Organization (if applicable)

[Law Office of Anastacio Bolanos

2.a. [ ] laman accredited representative of the following
qualified nonprofit religious. charitable. social
service. or similar organization established in the
United States and recognized by the Department of
Justice in accordance with 8 CFR part 1292.

2.b. Name of Recognized Organization

|

2.c. Date of Accreditation (mm/dd/yvyyy)

3. [] Tamassociated with

the attorney or accredited representative of record
who previously filed Form G-28 in this case. and my
appearance as an attorney or accredited representative
for a limited purpose is at his or her request.

4.a. [] Iama law student or law graduate working under the
direct supervision of the attorney or accredited
representative of record on this form in accordance
with the requirements in 8 CFR 292.1(a)(2).

4.b. Name of Law Student or Law Graduate

Form G-28 09/17/18
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Part 3. Notice of Appearance as Attorney or
Accredited Representative

If vou need extra space to complete this section. use the space
provided in Part 6. Additional Information.

This appearance relates to immigration matters before
(select only one box):

l.a. [_] U.S. Citizenship and Immigration Services (USCIS)

1.b. List the form numbers or specific matter in which
appearance is entered.

Client's Contact Information

10. Daytime Telephone Number

11. Mobile Telephone Number (if any)
(209)495-5873
12. Email Address (if any)

2.a. [] U.S. Immigration and Customs Enforcement (ICE)

2.b. List the specific matter in which appearance is entered.

3.a. U.S. Customs and Border Protection (CBP)
3.b. List the specific matter in which appearance is entered.
G-639

4, Receipt Number (if any)
> | N|/|A

5. Tenter my appearance as an attorney or accredited
representative at the request of the (select only one box):

Applicant ] Petitioner [] Requestor
[] Beneficiary/Derivative D Respondent (ICE, CBP)

Information About Client (Applicant, Petitioner,
Requestor, Beneficiary or Derivative, Respondent,
or Authorized Signatory for an Entity)

6.a. Family Name
(Last Name) U UAREZ HUERTA

6.b. Given Name ¢
(First Name) Elizabeth

6.c. Middle Name |N/A

7.a. Name of Entity (if applicable)

N/A
7.b. Title of Authorized Signatory for Entity (if applicable)
N/A
8.  Client's USCIS Online Account Number (if any)
>IN/ |A
9, Client's Alien Registration Number (A-Number) (if any)
> A-N |/ |A

Lﬁﬁliling Address of Client

NOTE: Provide the client's mailing address. Do not provide
the business mailing address of the attorney or accredited
representative unless it serves as the safe mailing address on the
application or petition being filed with this Form G-28.

13.a. Street Numberl3405 Tully Rd

13.b.[X] Apt. [ ] Ste.

[ ]FIr. |16

13.c. City or Town [Modesto

13.d. State |CA 13.e. ZIP Code 95350

13.f. Province

13.g. Postal Code

13.h. Country
United States

Part 4. Client's Consent to Representation and
Signature

Consent to Representation and Release of
Information

I have requested the representation of and consented to being
represented by the attorney or accredited representative named
in Part 1. of this form. According to the Privacy Act of 1974
and U.S. Department of Homeland Security (DHS) policy.
also consent to the disclosure to the named attorney or
accredited representative of any records pertaining to me that
appear in any system of records of USCIS. ICE, or CBP.

Form G-28 09/17/18
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Part 4. Client's Consent to Representation and
Signature (continued)

Part 5. Signature of Attorney or Accredited

Representative

Options Regarding Receipt of USCIS Notices and
Documents

USCIS will send notices to both a represented party (the client)
and his. her, or its attorney or accredited representative either
through mail or electronic delivery. USCIS will send all secure
identity documents and Travel Documents to the client's U.S.
mailing address.

If you want to have notices and/or secure identity documents
sent to your attorney or accredited representative of record rather
than to you, please select all applicable items below. You may
change these elections through written notice to USCIS.

l.a. [] Irequest that USCIS send original notices on an
application or petition to the business address of my
attorney or accredited representative as listed in this
form.

1.b. [] Irequest that USCIS send any secure identity
document (Permanent Resident Card. Employment
Authorization Document, or Travel Document) that I
receive to the U.S. business address of my attorney or
accredited representative (or to a designated military
or diplomatic address in a foreign country (if
permitted)).

NOTE: If your notice contains Form [-94,
Arrival-Departure Record, USCIS will send the
notice to the U.S. business address of your attorney
or accredited representative. If you would rather
have vour Form 1-94 sent directly to you, select
Item Number 1.c.

Le. [ ] Irequest that USCIS send my notice containing Form

[-94 to me at my U.S. mailing address.

Signature of Client or Authorized Signatory for an
Entity

2.a. Signature of Client or Authorized Signatory for an Entity

w | Lizaléth Tavez

2.b. Date of Signature (mm/dd/yyyy) |4 /?ﬁ [z02O

[ have read and understand the regulations and conditions
contained in 8 CFR 103.2 and 292 governing appearances and
representation before DHS. 1 declare under penalty of perjury
under the laws of the United States that the information I have
provided on this form is true and correct.

1. a. Signature of/Attorney or Accredited Representative

U S S5—

1.b. Date of Signature (mm/dd/yyyy)

2.a. Signature of Law Student or Law Graduate

2.b. Date of Signature (mm/dd/yyyy)

Form G-28 09/17/18
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Part 6. Additional Information I 4.a. Pagc Number 4.b. Part Number 4.c. Item Number

If vou need extra space to provide any additional information
within this form, use the space below. If you need more space 4.d.
than what is provided. you may make copies of this page to
complete and file with this form or attach a separate sheet of
paper. Type or print your name at the top of each sheet;
indicate the Page Number, Part Number. and Item Number
to which your answer refers; and sign and date each sheet.
l.a  Family Name (j{yAREZ HUERTA

(Last Name)

1.b. Given Naine :
(First Name) Elizabeth

1.c. Middle Name |[N/A

2.a. Page Number 2.b. Part Number 2.c. Item Number

2.d.

S.a. Page Number 5.b. Part Number S.c. Item Number

5.d.

3.a. Page Number 3.b. Part Number 3.c. Item Number

3.d 6.a. Page Number 6.b. Part Number 6.c. Item Number
6.d.
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Freedom of Information/Privacy Act Request

Department of Homeland Security
U.S. Citizenship and Immigration Services

USCIS
Form G-639

OMB No. 1615-0102
Expires 06/30/2022

NOTE: Usc of this form is optional. USCIS accepts any
written request. regardless of format. provided that the request
complies with the applicable requirements under the FOIA and
the Privacy Act. However, using this form can help ensure we
have the appropriate information to handle your request.

» START HERE - Type or print in black ink.

e

NOTE: If you are filing this request on behalf of another
individual. respond as it would apply to that individual.

lLa. Freedom of Information Act (FOIA)/Privacy Act (PA)
L.b. [] Amendment of Record (PA only)

[_Part 1. Type of Request

Select only one box.

Part 2. Requestor Information

1. Are you the Subject of Record for this request?

[]Yes No

If you answered "Yes" to Item Number 1., skip to Part 3. If
you answered "No" to Item Number 1., provide the information
requested in Part 2., Item Numbers 2.a. - 3.c.

Representative Role to the Subject of Record
Select your representative role to the Subject of the Record.
2.a. An Attorney

2.b. [ ] An Accredited Representative of a Qualified
Organization

2.c. [] A Family Member
Select the appropriate box to provide further information
regarding your representative role to the Subject of the Record.

3.a. [_] Tam requesting information on behalf of my child or
a minor I have guardianship over.

3.b. [] Tam requesting information on behalf of someone
who is deceased.

3¢ [ Iam requesting information on behalf of someone for
whom I have power of attorney.

Form G-639 06/20/19

Requestor's Full Name

4.a.  Family Name
(Last Name)

4.b. Given Name
(First Name)

4.c. Middle Name

Bolaiios

Anastacio

Requestor's Mailing Address (USPS ZIP Code Lookup)

5.a. In Care Of Name (if any)

n
&

fgg%,g‘fgé“b“ 3649 Mitchell Road
[ ]Apt. Ste. [ JFIr. |A

5.d. City or Town |Ceres

;}I
o

S.e. State [CA 5.f.  ZIP Code {95307

5.g. Province

5.h. Postal Code

5.i. Country
United States

Requestor’s Contact Information

6.  Requestor's Daytime Telephone Number
(209) 522-6602

7. Requestor's Mobile Telephone Number (if any)

8. Requestor's Email Address (if any)

attorney(@bolanoslaw.com

Requestor's Certification

By my signature, I consent to pay all costs incurred for search.
duplication. and review of documents up to $25. (See the What
Is the Filing Fee section in the Form G-639 Instructions for
more information.)
9.a. Requeslpr's Signature——4£) ————

T <

-

9.b. Date of Signature (mm/dd/Ayyyy)|“ I 29 ]2@20
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|Part 3. Description of Records Requested

While you are not required to respond to every Item Number in

Part 3., failure to provide complete and specific information may

delay processing of your request or prevent U.S. Citizenship and
Immigration Services (USCIS) from locating the records or
information requested.

1. State the purpose of your request.

NOTE: This field is optional. However. providing this
information may assist USCIS in locating the records and
information needed to respond to your request.

Any and all documents CBP may have on the

subject of record Elizabeth Juarez Huerta including

but not limited to border apprehensions, encounters,

entries, and exits. Passport info. not available.

Full Name of the Subject of Record

2.a. Family Name

(Last Name) JLAREZHLERIA
2.b. Given Name Elizabeth

(First Name)

2.c. Middle Name | N/A

Other Names Used by the Subject of Record (if any)

Provide all other names the Subject of Record has ever used.
including aliases, maiden name. and nicknames. If you need
extra space to complete this section. use the space provided in
Part 6. Additional Information.

3.a. Family Name
(Last Name) N/A

3.b. Given Name N/A

(First Name)

3.c. Middle Name | N/A

4.a.  Family Name
(Last Name) N/A

4.b. Given Name

(First Name) VA

4.c. Middle Name |N/A

Full Name of the Subject of Record at Time of
Entry into the United States

Other Information About the Subject of Record

6.a. Form I1-94 Arrival-Departure Record Number

»(N|/|A
6.b. Passport or Travel Document Number
N/A
7. Alien Registration Number (A-Number) (if any)
> A-|N|/]|A
8. USCIS Online Account Number (if any)
>IN/ |A

9.  Application or Petition Receipt Number
> IN|/|A

Information About Family Members that May
Appear on Requested Records

For example. provide the requested information about a spouse
or children. If vou need extra space to complete this section.
use the space provided in Part 6. Additional Information.

Family Member 1

10.a. Family Name
(Last Name) N/A

10.b. Given Name
(First Naine) N/A

10.c. Middle Name | N/A

11.  Relationship
N/A

Family Member 2

12.a. Family Name
(Last Name) N/A

12.b. Given Name
(First Name) N/A

12.c. Middle Name | N/A

13. Relationship
N/A

Parents' Names for the Subject of Record

Father

S.a. Family Name Juare
) uarez Huerta
(Last Name)

5.b. Given Name

(First Name) Elizabeth

3.c. Middle Name | N/A

Form G-639 06/20/19

14.a. Family Name
(Last Name)

14.b. Given Name
(First Name)

14.c. Middle Name

Juarez Perez

Ruben

N/A

Page 2 of 5




Part 3. Description of Records Requested Mailing Address for the Subject of Record
(continued)

Mother

15.a. Family Name

4.a. In Care Of Name (if any)
Elizabeth Juarez Huerta

(Last Name) Huerta Flores 4.b. %Lrge;l;\ll]l]xénber 3405 Tully Rd
15.b. Given Name . S
(First Name) tMaria del Refugio 4.c. Apt. [JSte. []JFIr. |16

15.c. Middle Name [N/A

4.d. City or Town |Modesto

15.d. Maiden Name (if applicable)

4.e. State 4.1, : 5
N/A e. State |CA ZIP Code (95350
16.  Describe the records you are secking. If you need 4.g. Province  [N/A

additional space. use the space provided in Part 6. 7

Additional Information. 4.h. Postal Code |N/A

Any and all CBP may may have on the subject of 4.i.  Country

record Elizabeth Juarez Huerta including but not United States

limited to border apprehensions. encounters, entries,

: : . Contact Information for the Subject of Record
and exits. Passport info. not available. " .

NOTE: Providing this information is optional.

Part 4. Verification of Identity and Subject of 5. Daytime Telephone Number
Record Consent

Provide the information requested in Item Numbers 1.a. - 7. 6.  Mobile Telephone Number (if any)
In addition. the Subject of Record MUST sign in Item (209)495'5873

Numbers 8.a. - 8.c.
7.  Email Address (if any)

Full Name of the Subject of Record

l.a. Family Name
(Last Name) [JUAREZ HUERTA

1.b. Given Name ]
(First Name) Elizabeth

1.c. Middle Name [N/A

Other Information for the Subject of Record

2. Date of Birth (mnv/dd/yyyy) [03/15/1994

3.  Country of Birth

Mexico

Form G-639 06/20/19 Page 3 of 3



Record Consent (continued)

Signature of the Subject of Record

Select only one box.

NOTE: The Subject of Record MUST provide a signature in
Item Number 8.a. OR Item Number 8.b. If the Subject of
Record is deceased. select Item Number 8.c. and attach an
obituary. death certificate. or other proof of death.

8.a. [_| Notarized Affidavit of Identity

IMPORTANT: Do NOT sign and date below until
the notary public provides instructions to you.

By my signature, I consent to USCIS releasing the
requested records to the requestor (if applicable)
named in Part 2. If filing this request on my own
behalf. I also consent to pay all costs incurred for
search. duplication. and review of documents up to
$25. (See the What Is the Filing Fee section in the
Form G-639 Instructions for more information.)

Signature of Subject of Record

Date of Signature (mm/dd/vyyy)

Subscribed and sworn to before me on this

day of in the year

Daytime Telephone Number

Signature of Notary

My Commission Expires on (mm/dd/yyyy)

Form G-639  06/20/19

Part 4. Verification of Identity and Subject of 8.b. Declaration Under Penalty of Perjury

By my signature, I consent to USCIS releasing the
requested records to the requestor (if applicable)
named in Part 2. If filing this request on my own
behalf, I also consent to pay all costs incurred for
search, duplication, and review of documents up to
$25. (See the What Is the Filing Fee section in the
Form G-639 Instructions for more information.)

[ certify. swear. or affirm, under penalty of perjury
under the laws of the United States of America. that
the information in this request is complete. true, and
correct.

[,/{Jeiu/(f - Tﬂ revw

Signature of Subject of Record

0426 /7010
Date of Signature (mm/dd/yyyy)
8.c. [ ] Deceased Subject of Record

ll’art 5. Processing Information

1. Indicate if any of these circumstances apply to your
request (Select all that apply).

[] Circumstances in which the lack of expedited
treatment could reasonably be expected to pose an
imminent threat to the life or physical safety of the
individual.

[] Anurgency to inform the public about an actual or
alleged Federal government activity. if made by a
person primarily engaged in disseminating
information.

The loss of substantial due process rights.

[]

[] A matter of widespread and exceptional media
interest in which there exists possible questions about
the government's integrity which affects public
confidence.

Subimnit a certified. detailed statement regarding the basis for
your request with your Form G-639.

2. Do you have a pending Immigration Court hearing date?

[]Yes No

If you answered "Yes" to Item Number 2., submit a copy of
one of the following documents with your Form G-639: 1-862.
Notice to Appear. Form I-122. Order to Show Cause; Form
1-863. Note of Referral to Immigration Judge, or submit a
written notice of continuation of a future scheduled hearing
before the immigration judge.

Page 4 of' 5



Part 6. Additional Information

If you need extra space to provide any additional information
within this request. use the space below. If you need more
space than what is provided. you may make copies of this page
to complete and file with this request or attach a separate sheet
of paper. Type or print the Subject of Record's name and his or
her A-Number (if any) at the top of each sheet; indicate the
Page Number, Part Number, and Item Number to which
vour answer refers: and sign and date each sheet.

l.a. Subject of Record's Family Name (Last Name)
JUAREZ HUERTA

1.b. Subject of Record's Given Name (First Name)
Elizabeth
1.c. Subject of Record's Middle Name

2. Subject of Record's A-Number (if any)
» A- N / A

3.a. Page Number 3.b. Part Number 3.c. Item Number

3.d.

4.a. Page Number 4.b. Part Number 4.c. Item Number

4.d.

Form G-639  06/20/19

S.a.

6.a.

6.d.

7.a.

7.d.

Page Number S.b. Part Number S.c. Item Number
PageNumber  6.b. Part Number  6.c. Item Number
Page Number 7.b. Part Number 7.c. Item Number

Page Sof 3



MEXICO
_ MATRICULA CONSULAR - CONSULAR ID CARD _

"NOMBRES/GNENTAMES
ELIZABETH
SURNAMES
JUAREZ HUERTA
DIRECCION f ADORE
3405 TULLY RD APT 16
MODESTO, CA,
5350
WENTO (

oL T
PUE.
1503 1994
FECHA D€ EMSION / DATE OF ISSUE
01 09 2017

ORIDAD | AUTHORITY
‘ClgNSULMEX SACRAMENTQ,

7 u st 5
~ ‘\l&bd\f\ 3;\"!.4 SRE #~ 3 .
- e | () 20267399¢
FIRMA DEL INTERESADO | R IS Rk

BEARER'S SIGNATURE

202673995 CURP: JUHES40315MPLRRLOS
: P —

D
2, o X
) 2
) 1
S i AR
ELPORTADOR ES NACIONAL MEXICANO QUE RESIDE EN EL EXTRANJERO A
ESTA ES UNA IDENTIFICACION EXPEDIDA POR EL GOBIERNO DE MEXICO \
THE BEARER IS A MEXICAN NATIONAL LIVING ABROAD ¢
[THIS IS AN 1D ISSUED BY THE MEXICAN GOVEINM[NY ‘ i

JUAREZ<HUER"A<<ELIZABETH<<<<<<



